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STUDY GUIDE ORDER FORM 
DIVISION OF OCCUPATIONAL AND PROFESSIONAL LICENSING 

CONTROLLED SUBSTANCES LAW AND GENERAL LAW EXAMINATION 
PHYSICIAN/SURGEON, OSTEOPATHIC PHYSICIAN/SURGEON, APRN, CERTIFIED REGISTERED NURSE 

ANESTHETIST, CERTIFIED NURSE MIDWIFE 

The following documents can be ordered from the Division's contract testing agency Experior at the address 
listed below.  These documents are included in the Study Guide that has been prepared to assist candidates 
taking the examination.  All study materials may be purchased by mail or over the telephone.  Make all 
checks payable to Experior.  Visa and MasterCard are accepted. 

1. Division of Occupational and Professional Licensing Act 
2. General Rules of the Division of Occupational and Professional Licensing 
3. Administrative Law Overview 
4. Prescribing Controlled Substances in Utah 
5. Utah Controlled Substances Act 
6. Controlled Substance Act Rules 
7. Controlled Substance License Privileges 

 
 
To order a Study Guide with the above materials, please contact: 
 

Experior 
5486 South 1900 West, Suite C 

Taylorsville, Utah 84118 
(801) 355-5009 

FAX (801) 355-4008 (credit card orders only) 
 

To order your Controlled Substances Law and General Law Examination Study Guide, please 
provide the following information.  Send this portion of the order form with payment for the 
appropriate amount in the enclosed envelope.  (Do not mail cash.)  Please print clearly or 
type. 

CONTROLLED SUBSTANCES LAW AND GENERAL LAW EXAMINATION (15a) 

Send me: 

QT
Y 

ITEM Shipping / Handling Sales Tax 6.35% Total 

 Law Study Guide $20.00 ea $5.00 $1.27 $ 

Name________________________________________________________________________________ 

Mailing Address_______________________________________________________________________ 

____________________________________________________________________________________ 

Daytime Phone Number _______-__________-________________ 

_____ Check _____ Money Order _____ Visa _____ MasterCard 

Credit Card # ___________________________________________________  Exp. date ____________ 

Signature ____________________________________________________________ Date ___________ 
 (Required for credit card orders) 


